
that the general practitioners rely too much upon
anodynes."

In this matter of too sympathetic and assiduous
medical treatment errors rather of judgment than
intention are often committed.

Of no less importance is the behavior of an opiate
-on a patient of uric acid diathesis, in Avhich a demand
for relief of pain on the part of the patient often
becomes quite urgent. Here, again, the researches of
Dr. A. Haig shoAv us that the drug tends to store up
the acid; that when elimination begins to take place
there is often a return of pain, the patient again
 demanding relief — in this manner a cycle can easily
become established. These pictures teach us the
importance of keeping the drug entirely out of the
reach of the patient, and the necessity of its careful
and conscientious use Avhere it may be indicated.

SOME NEW STUDIES OF THE OPIUM
DISEASE.

Bead before the Philadelphia County Medical Society, January 27,1892.
BY T. D. CROTIIERS, M.D.,

SUPERINTENDENT WALNUT LODGE HOSPITAL, HAKTFOED, CONN.

As a preface, I Avish to express my emphatic dis¬
sent against the common use of the Avord habit, in
•describing the opium disease. The popular meaning
conveyed by this term is some state or condition vol¬
untarily acquired and retained, with the certainty of
being throAvn off at any time at the will of the patient.
This vieAv assumes a knoAvledge of the physiology and
psychology of the brain and its functions that is not
yet attained. Hence the use of the Avord is incorrect,
Avrong, and contradicted by the facts in the clinical
history of each case. It also conveys a false impres¬
sion of the nature and origin of such cases, and is a
word to Avhich different meanings will always be
given. No other Avord is more misleading and con¬

fusing, Avhen applied to opium, alcohol, and other
border-land neuroses.

Beyond all question, the toxic use of opium and
its alkaloids is rapidly increasing. Only about 50 per
cent, of opium and morphine manufactured is re¬

quired by the legitimate demands of medicine and
pharmacy. The enormous balance is consumed in
some unknoAvn Avay. Comparative estimates make
the number of opium cases in this country over a
hundred thousand. Whether this is correct or not,
it is evident that the number is very great and large¬
ly concealed, and many of them are very hopeless
and difficult to treat. The natural history of such
cases indicates a steady, progressiA'e degeneration, on
to death. Recovery is rarely spontaneous, and with¬
out the aid of applied science. Up to the present
time, all clinical studies have been confined to the
symptoms and treatment, starting from some indefi¬
nite point after the opium addiction begins. The old
superstition of a moral origin, and of some wilful,
Avicked impulse, is accepted as the first original cause.
Writers, and even specialists, seldom go back into
the early etiology, or inquire what conditions or forces
led to the first use of opium. The object of this paper
is to trace some recent facts Avhich throAv new light
on this unknown stage of etiology.

From a careful clinical study and grouping of the
history of a number of opium cases, it is evident that
 large proportion have a distinct neurotic diathesis,

or, more literally, have inherited from their parents
some condition of brain and nerve defect which
favors and predisposes to the development of neurotic
diseases. A more careful study of these records
shows that in some cases an opium diathesis is pres¬
ent, or a special inherited tendency to use opium.
Here are two conditions which influence and favor
this disease. It is a well-known fact, that a large
proportion of all nerve and brain diseases appears in
children of neurotic and defective parents. Such
children have received some special tendency and
predisposition favoring the growth of nerve diseases,
springing into activity from the slightest causes.

The latency or activity of this diathesis will de¬
pend on certain conditions of life and surround¬
ings, Avhich in many cases can be traced. In some
instances the diseases of parents reappear in the chil¬
dren, in others in allied diseases, and not infrequent¬
ly these defects pass over and reappear in the third
generation. Often such defects are dormant, and
only break out from the application of some peculiar
exciting cause. Thus, a hysteric mother and paranoiac
father were folloAved by three children. One Avas an
alcoholic, the second Avas a Avild, impulsive temper¬
ance reformer, the third was a sad, depressed, melan¬
cholic man. In the third generation opium and alco¬
holic inebriety, insanity, pauperism, also feebleness
of mind and body, appeared. These varied forms of
nerve diseases all had a neurotic diathesis as a basis,
and the different phases AArere the direct result of dif¬
ferent exciting causes. These facts are numerous
and well attested, and so uniform in their operation,
that it is entirely within the realm of possibility to
predict, from a knowledge of the diseases of the parent
and the environment of the child, that certain forms
of degeneration and disease Avili appear with almost
astronomical precision. This term neurotic diathe¬
sis coA'ers a vast, unknoAvn field of causes, Avhich ex¬
tend back many generations. The evolution of brain
and nerve defects can often be traced through the
realms of environment, nutrition, groAvth and devel¬
opment. Medical text-books and teachings which fail
to recognize this, give very narrow conceptions, and
strange exaggerations of the influence and force of
many insignificant and secondary factors in the pro¬
duction of disease. The opium-taker has often this
neurotic element in his history. It may be traced
back to his ancestors, or it may be associated Avith
brain or nerve injuries, cell-starvation, faulty nutri¬
tion, auto-intoxications, brain strains, or excessive
drains of nerve force. A train of predisposing causes
may have been gathering for an indefinite time back.
Then comes the match Avhich kindles or fires the train
of gathering forces. This same train of exciting causes
may not explode, because the germ soil is absent.
Opium in all forms is given daily, and yet only a

comparatively small number of cases become addicted
to its use. Why should an increasing number of
persons take opium continuously for the transient
relief it gives? Why should the effects of this drug
become so pleasing as to demand its increased use,
irrespective of all consequences? The only explana¬
tion is the presence of a neurotic diathesis, either
inherited or acquired. The existence of a special
opium diathesis has been doubted with supercilious
contempt by many writers. Any clinical study will
show the error of such doubt, The notes of a few
cases Avhich have recently come under observation
are illustrations by no means uncommon, and indi-
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cate the concealed factors of disease in many in¬
stances.

In Case 1 the mother was a secret morphine-taker.
the father Avas a hypochondriac and melancholy cler¬
gyman.     children folloAved, Avho AA'ere highly edu¬
cated and healthy. One, a boy, became a physician,and at 30 suddenly began to use morphine, and soon
became a chronic case. The other, a girl, was Avell
up to her marriage at 24, Avhen she began to use

opium, for no apparent reason.
Case 2, reported by the late Dr. Parrish. Both pa¬

rents used opium for sleep and neuralgia, and died
leaving three children under 5 years of age. They
were brought up in temperate families, and had no

knoAvledge of the opium addiction of their parents.
One, at 20, continued the use of morphine after it
had been given for some intestinal trouble. The sec¬
ond child suffered from dysmenorrhœa and began to
take morphine for this trouble, and became a mor¬

phine maniac. The third child Avas a druggist, Avho
at 30 Avas a confirmed opium-taker.

Case 3. Both parents Avere neurotic, and probably
opium-takers. Both died, leaving an infant child,
which Avas excessively irritable and peevish. By ac¬

cident, morphine Avas used as a remedy, and from
thenceforth the child would become delirious unless
morphine was given daily. All efforts to break up
its use failed, and for five years increasing doses were
used constantly until the child's death.

In Case 4, five children of unknoAvn parentage were
all opium-takers ; all lived in different conditions
and had different occupations. Tavo began the use of
opium from some boAArel trouble. Tavo have been un¬
der treatment, and relapsed (?).

The relief Avhich this drug brings on all occasions,
and its impulsive use, are unmistakable indications
of a distinct opium diathesis. I believe a careful
clinical study Avili reveal many such instances.

There is a large class of opium cases in Avhich a

complex diathesis exists—particularly folloAving ine¬
briety and various forms of brain exhaustion. Often
alcoholics will use opium irregularly and transmit to
their descendants a diathesis Avhich very commonly
favors the use of this drug. Thus the alcohol diathe¬
sis frequently becomes the opium craze, Avith but
slight exposure. Both of these disorders are rapidly
interchangeable. The children of opium-takers may
turn to alcohol for relief, and vice versa. It is clear
that the moderate use of alcohol produces a degree of
degeneration that frequently appears in the next gen¬
eration as predisposing causes to the opium or allied
diseases. Clinical study of cases brings ample con¬
firmation of this. The children of both alcohol and
opium inebriates display many forms of brain degen¬
eration. The paranoiacs, criminals, prostitutes, pau¬
pers, and the army of defects, all build up a diathe¬
sis and faA'oring soil for the opium craze. Descend¬
ants from such parents will ahvays be markedly de¬
fective. They are noted by brain and nerve instabil¬
ity, hyperœsthesia, and tendency to exhaustion; also
extreme pain from every degree of functional dis¬
turbance, with low poAvers of restoration, inability to
bear pain, and suffering from mental changeability,
impulsiveness and drug credulity, etc.

These characteristics are prominent, and mark a
neurosis that quickly merges into the opium disease.
Yet a minority of these cases shoAv a sensitiveness in
the effects of opium that prevents them from using it
I have seen a neurotic patient become dangerously

narcotized by the use of half a grain of solid opium.
Some of the alcoholics and other narcomaniacs have
exhibited an incompatibility to opium that is often
startling. The emesis and prostration, and the brain-
stimulation which approaches and becomes hyper-
semia from one or more doses, are familiar to all.
This intolerance precludes the use of the drug, and is
recognized Avith alarm by the patient. On the other
hand, Avhen the effects are rapid and marked, reliev¬
ing pain or restoring the disturbance of the functions
Avith no other than a pleasing sense of rest and cure,
a dangerous diathesis should be suspected. While
the physician recognizes the constitutional incom¬
patibility in one case, he ought not to overlook the
abnormal attractiveness of the drug in the other. The
dose of morphine which gives the first complete rest,
or calms the delirious excitement, or relieves the neu¬

ralgic pain or the digestive disturbance, soon calls
for its repetition, and many physicians will uncon¬

sciously sanction and advise its use. Thus, far more
fatal conditions are cultivated and roused into activ¬
ity. In all neurotic cases, the use of opium in any
form when giATen, should be concealed and watched
Avith care. If a special predilection for this drug ap¬
pears, equal care and skill should be exercised to di¬
vert and change it. Opium should only be used from
a knoAvledge of the nature and character of the case.
I have seen the most disastrous results from the reck¬
less use of morphine Avith the needle. Recenti}', a,
man to Avhom morphine Avas intolerant Avas cut and
stunned by a falling plank in the street. The sur¬

geon gave him a hypodermic of morphine and order¬
ed him to the hospital. He died in a short time from
opium neurosis. Police surgeons often make this-
mistake, giving morphine that from some unknoAvn
reason becomes fatal.

There is another class of opium-takers in which ab¬
normal nutrition seems to be the most active factor
in the causation. The neurotic or opium diathesis is
not apparently present, and opium-taking dates from
some nutrient disturbance. Such cases are very com¬

monly sufferers from dyspepsia, derangement of the
liver and boAvels. They have a deranged appetite,
headaches, cramps, thirst, and feATer at times, with
nausea. They are anaemic and hyperœsthetic, and
complain of varied pains and neuralgias. These·
cases are eA'idently ill-nourished, and, in all probabil¬
ity, suffer from imperfect digestion, assimilation, and
elimination of food products and waste material.
Poisonous compounds and auto-intoxications form
sources of serious trouble. The brain suffers from
fatigue and pain, the cells are imperfectly nourished,,
and congestions, complex neuralgias, nerve irritation
and instability folloAv. For this condition opium is
almost a specific paralyzant, These cases are found
among the over-fed, and those Avho neglect common

hygienic rules of living. Cases of the OATer-fed are-

usually epicures, gormands, and persons living seden¬
tary liATes, and eating at all times and places. Dys¬
pepsia and derangement of the boAvels and kidneys
make them drug-takers ; then folloAvs opium in some-
form. Defective elimination and auto-intoxications
are always present. The under-fed are usually misers
or persons very poor and ATery neglectful of them¬
selves, or paranoiacs Avho have some food delusion.
They are practically suffering from cell and tissue-
starvation and nutrient debility. The same dyspep¬
sia and bowel derangements folloAv. Then folloAvs
drug-taking or special foods, and soon opium is dis-
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covered and adopted as a remedy. The same poison¬
ous Avaste products appear from deranged assimila¬
tion ; also, elimination and the nerve centres are de¬
ranged by these neAV and dangerous chemical com¬

pounds. The class of persons Avho, from simple neg¬
lect, become diseased, are often the very poor and ig¬
norant, or some division of the great army of border-
liners, Avho live both mentally and physically on the
very frontiers of sanity and insanity. Such persons
clearly suffer from many and various forms of auto¬
intoxications, and this is proven inductively by the
result of eliminative treatment. In all of these cases
of nutrient neglect, many favoring conditions en¬

courage the use of opium. These cases are numerous
and comprise a large part of the invalids, hypochon¬
driacs, and chronic drug-takers Avho are seen in our
offices and at the dispensaries. They are all practi¬
cally suffering from faulty assimilations, and faulty
eliminations and the irritation of retained poisonous
compounds. Opium is a remedy of positive force in
covering up the protests of the defective cells and irri¬
table nerves. Often these cases are concealed and
are partly the result of previous disorder, and par¬
tially acquired from the effects of opium.Next to this class of nutrient sufferers who.become
opium-takers, are those who have some entailment of
disease or injury. In their history it will appear
that some stage of invalidism Avas present, datingfrom brain, nerve, or bodily injury. FeATers, heat, or
sunstrokes, brain shocks from any source which are
folloAved by unconsciousness, or marked mental per¬
turbations, Avith exhaustion, and also a profound
lowering of all the vital forces. These and other
events have left damaged functional and organic ac¬

tivities, manifest in various neuralgias and physical
disturbances.

The use of opium conceals and covers up this trou¬
ble. Many veterans of the late war haAre become
opium maniacs for the relief of their pains and suf¬
ferings, and this is often concealed where it might
possibly peril the procuring of a pension. The pen¬
sion bureau should recognize the use of opium as a
natural sequence and entailment following the disease
and injury in the service. In Prussia both alcohol
and opium inebriety are treated as diseases when oc.

curring in the army or civil service. The sufferingand hardships growing out of the Avar has been the
exciting cause of a great many opium cases. Many
persons Avho have no special nerve diathesis in their
history, after some severe illness, injury or mental
strain exhibit a degree of nerve instability and fee¬
bleness that is significant of serious organic change.
Such persons manifest perversions of taste, with de¬
lusions of foods and medicines, and are on the border¬
lines of narcomania, ready to use any food or drugs
which will bring even transient relief. The use of
opium is always perilous. Why all these and similar
cases do not become opium takers, is oAving to the ab¬
sence of some diathesis inherited or acquired.

We can see some of the many complex causes favor¬
ing brain and nerve strain, with rapid exhaustion and
degeneration, and the interchangeability of nerve
diseases, in which the use of opium is only another
form of the same disease. But Ave cannot yet trace
the early causes and cell-conditions which develop
tiie opium craze. This morbid impulse, like the de¬
lirious thirst for water on a desert plain, completely
dominates all reason and so-called Avill-poAver, and
every consideration of life and surroundings. It is

more than an accident, more than a failure to reason
and act Avisely ; it is a disease, an organized march of
dissolution. The demand for opium is only a symp¬
tom ; the removal of opium is not the cure. Some
central brain degeneration has begun and is going on.

Narcomania, a morbid thirst for any solids or fluids
that Avili produce neuroses, is the general name, and
opium mania is only one member of this family.

In this study the fact is emphasized that the opium
disease appears most frequently in persons who have
a neurotic and opium diathesis, also in persons Avho
are suffering from nutrient disturbances, and those
Avho are invalids or have entailment of previous dis¬
ease and injury; also that certain diseases and symp¬
toms seem to furnish favoring soils for its groAvth and1
development. While these are but faint outlines of
many unknown facts, they are urged as starting-
points from Avhich to base other and more accurate-
studies. The medical treatment from this point of
vieAv is very suggestive. Obviously the removal of
the opium is not the cure. The various methods of
removal detailed with great exactness, as if they
Avould apply to each case, are unfortunate reflections
of the failure of the writers, and are based On the
assumption that all cases are thé same, and the re-
moA'al of opium is the great essential in the treat¬
ment. Basing the treatment on the clinical study of
the case, it will be evident that Avhere an opium dia¬
thesis exists, the withdrawal of opium should be very
gradual. The treatment and surroundings' should be-
arranged with great care and exactness. Such per¬
sons should live in an institution for years or be un¬
der constant medical care. The danger of relapse-
and the future of such cases will depend entirely on·
the conditions of life and surroundings. Rapid re¬
duction and heroic treatment is never permanent,,
even with the consent of the patient. Specifics,
faith cures, or any measures that promise speedy
cure, are failures from the beginning. The road back
to approximate health is straight and narrow, and:
only along lines of applied science. Where the his¬
tory of a neurotic diathesis is present, the withdrawal
of the opium should be equally sIoav!

More attention must be paid to the brain and nerve
nutrition. The removal of opium may be folloAved
by the appearance of very serious disorders, such as

epilepsy, hysteria, complex neuralgias and paranoiac-
phases, alcoholism, and various other neuroses. The-
sIoav withdrawal of opium enables one to discoA'er
and anticipate these neurotic troubles which have-
been masked before. In one case, suicidal melan¬
choly ; in another, in hyperœmia of the brain, with·
delusions; in the third, irritation and delirium; in
the fourth, hysterical spasms appeared when the
opium Avas removed. I have seen two cases of gen¬
eral paralysis suddenly spring into great activity,
after the opium was taken aAvay. This condition
Avas not suspected before. Alcoholism is a very com¬
mon sequel after the removal of the opium. Cocaine,,
chloral, and almost every drug that has narcotic
properties are also very common entailments. While-
these are extreme cases, they are likely to be formed
at any time. Great care should be exercised in using
other narcotics to lessen the irritation from the with¬
drawal of this drug. Foods and tonics should be given.
These cases require the same general treatment as neu¬
rasthenia and other states of brain exhaustion. They
are drug-takers and will resort to anything for relief.
They are secretive, and require more care and more

Downloaded From: http://jama.jamanetwork.com/ by a Karolinska Institutet University Library User  on 05/29/2015



mental remedies, with long, exact hygienic sur¬

roundings.
Where the opium addiction has apparently come

from bad nutrition and faulty elimination, with auto¬
intoxication, the treatment is very hopeful. A long
preliminary course of baths, mineral Avaters, and
tonics should precede the removal of opium. Then
the opium may be removed at once, without the
knoAvledge of the patient. In proper surroundings
Avith frequent baths, little danger of relapse or suf¬
fering will follow. Careful study and treatment of
nutrition and digestion Avili fully restore the case,
and relapse seldom occurs except from failure or

neglect of the surroundings.
In the last class, where opium is taken and appar¬

ently folloAvs from the entailment of some injury or

disease, or the exhaustion of old age, a preliminary
treatment seems to be required. Often the opium can
be abandoned at once for some milder narcotic, and
from this, by gradations, discontinued entirely. Full
knowledge of the diseased states present will always
suggest the lines of treatment. In some cases the
opium should not be removed ; its diminution and
concealment is required. In others its rapid removal
is essential. Many varied and difficult questions
Avili appear in these cases. The more accurately the
diseased states, also predisposing and exciting causes,
the diathesis, and varied influences which have
caused opium to be used, are studied, the more accu¬
rate the treatment. As in many other diseases, the
causes may be anticipated, also neutralized and pre¬
vented. Opium-taking should be seen as a symptom ;
remove or break up the cause, and this symptom
disappears.

Routine treatment, either by sIoav or rapid reduc¬
tion of the opium, is not Avise. The substitution of
other narcotics is equally unwise. In a certain num¬
ber of cases the withdrawal of opium only unmasks
more serious diseases, and is positively Avrong. A
case of general paresis is now under treatment for
the opium addiction. Before this opium addiction
began the patient caused great distress by his delu¬
sions and extravagantly strange conduct, This treat¬
ment is Avrong. A rheumatic woman of seventy is
going through the same course to be free from opium,
Avhich has made life tolerable for ten years past. The
treatment of opium mania is something more than
the application of means and remedies for withdrawal
of the drug Avith the least suffering. The symptom¬
atology and organic lesions often date back to other
causes more complex than opium. The treatment
must begin by their removal. The general or special
diathesis must be treated ; the nutritive disorders,
intoxications and starvations must be recognized and
removed. The influence of pathological states from
previous disease and injury must be ascertained and
treated. The poAver of environment, climate, occu¬

pation, and idiosyncrasies are also poAverful factors
to be considered.

These are the essential facts and conditions which
must enter into the practical treatment. Among the
many important problems, that of prevention prom¬
ises the greatest possibilities. A recognition of the
neurotic diathesis and other predisposing causes
Avould enable the physician to successfully guard its
approach.

The successful stamping out of both this and the
alcoholic disease will be a reality in the future.

It is evident that the opium disease is still an un-

discovered country, and the feAv student experts have
not yet passed beyond its frontiers. This disease is
all about us and may iiwade our homes and firesides
any time, and hence demands recognition and most
careful study; above all, ethical and moral leATels. Its
laAvs of growth, development, treatment, and cura¬

bility all folloAv the great highway of evolution and
dissolution.

DISCUSSION".

Dr. Thomas J. Mays : This theme has been one of intense
interest to me, but I do not feel prepared to discuss the sub¬
ject. There is, however, one point to which I should like to
refer, and that is the relation between opium-taking and
pulmonary consumption. We know that there is a strong
affinity between alcoholism and consumption, and I would
ask Dr. Crothers whether he has observed a similar relation
between opium-taking and pulmonary consumption.

Dr. Joseph Hoffman : Looking at this subject from the
medical side, I would say that 1 have taken some trouble to
ascertain the frequency with which opium is prescribed by
the general practitioner. The ordinary prescription-file of
the drug stores will show that three out of five of the pre¬
scriptions contain opium in some form or other, and I think
that more than a little of the responsibility for opium-eating
lies at the physician's door. It is prescribed without any
attempt at cure, for opium has few curative effects, espe¬
cially in acute disease.

The question arises, "When shall opium be used in surgical
work? In shock opium will not effect a cure, except in so
far as it relieves pain, and if pain is the only thing to be
remedied, often we have the remedy in opium. In cases
where the pain is self-limited there is a great divergence of
opinion as to whether opium should be used or not. In
abdominal surgery we must refuse to use it. In these cases
opium, instead of being beneficial, is harmful. Although
it lulls pain, it produces much after-discomfort. There may
be cases in which you eannot do without it ; these are the
undiscovered cases of opium-eating. In these cases the sur¬
geon has to choose the lesser of two evils. Opium is injuri¬
ous not only from its physical effect, but also from its moral
influence. Take a patient broken-down with pain, add the
pain of operation, and give a drug which destroys the power
of self-control, and you introduce a semi-hysterical element
which causes unending trouble.

In surgery there are better anodynes than opium. I have
found the hydro-bromate of hyoscine to be preferable ; it
does not cause constipation, and thereby increase the tym-
pany, as does opium ; its only bad effect is to diminish
secretion. By a\Toiding the use of opium we secure benefit
by toning up the patient. In shock, strychnine will at once
put the patient to the point of enduring pain without any
subsequent discomfort.

Dr. M. Price: The responsibility of the opium habit can, I
think, be referred directly back to the physician. He begins
by relieving the pain, and not only does so, but tells the
patient what he is using for that purpose. I cannot speak
in regard to the neurotic diathesis, but some of the best
developed, and apparently best balanced, patients that I
have had, so far as external appearances were concerned,
were addicted to the opium habit, and some of them are still
addicted to it. If the physician is forced to give opium, he
should give it secretly.

As has been said, opium, by its stupefying influence upon
the nervous system, covers up and masks the symptoms.
The physician also is lulled into a feeling of security, and
does not recognize the destructive changes that are taking
place, and is only awakened when he finds his patient abso¬
lutely dying. I have seen cases of appendicitis where the
physician thought that the patient was improving, and yet
the abdomen was full of pus and the patient dying. The
opium had not only quieted the patient, but also lulled the
doctor into a feeling of security. Not only in appendicitis,
but in other surgical conditions, where the pain and discom¬
fort is so great as to call for the use of opium, something
should be done instead of giving opium, unless the patient is
past relief; there opium is proper enough. In abdominal
surgery we have come to the firm conviction that opium is
uncalled for except where the opium habit has been estab¬
lished.

Dr. J. P. Crozer Griffith : I stand here to-night feeling
somewhat alone, since I intend to take issue in some respects
with what has already been said in the discussion, and to
consider the matter from the standpoint of the physician,
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rather than that of the surgeon. I agree fully with nearly
all that was told us in the papers of the eArening regarding
the dangers of opium, and assent as well to the statements
of Drs. Price and Hoffman, that in nearly every case of the
opium habit the physician is probably responsible. At the
same time, one cannot but be impressed with the feeling
that one of the laity, strolling in here to-night, would leave
with the thought that opium is an unmitigated evil, a drug
which should never be employed under any circumstances
whatever, inasmuch as it never did anything but harm.
Every unprejudiced physician can only regard this as radi¬
cally wrong. I say it after mature deliberation, and not on
the spur of the moment, but still I say it, that were I com¬
pelled to select one drug from the entire list in the Pharma¬
copoeia, and confine myself to its use alone, I would unhesi¬
tatingly choose opium. And though in this I am at variance
Avith what we so often hear uttered in discussions in this
Society, yet I trust I am not an antiquated fogy, and I know
I try to keep abreast of the times. It has been urged that
opium rarely cures disease, but only relieves symptoms, at
the same time that it disguises them. I should like to
inquire how many drugs in the Pharmacopoeia really cure ;
-certainly there are very few. As educated physicians, we
hesitate to say that we have cured our patients. All that we
•expect to do is to guide our patients to recovery. I have no
reference in this connection to the employment of surgical
interference. Were it true that opium never had any pow¬
ers but those of relief, there would, therefore, be no objec¬
tion to its use on this score. Well aware of the dangers of
the opium habit, I would hesitate long before beginning the

, ¡employment of the drug in cases which were certain to run
 somewhat chronic course, yet in which there was hope of
recovery. Dujardin-Beaumetz has made the statement that
thirty days' continuous use of opium will make an habitúo
of any one. In the light of what has been said in the latter
of the two papers of the eA'ening, this is perhaps an over¬
statement. It at least expresses the opinion of an excellent
Prendi authority.

There are cases in which the greatest fanatic will proba¬
bly admit that it is our duty to administer opium in some
form. Among these are hopeless cases of cancer. It is true
that the drug gradually loses its effect, and that the dose
must constantly be increased. But in no other way can ex¬
istence be made even tolerable. I believe, too, that it is
almost a sin to omit the employment of opium in the last
stages of many cases of phthisis. The statement has been
made in text-books that opium is poison to patients with
phthisis. While this may be true in theory, it is eminently
untrue in practice. Of course, I have no reference to phthisis
in the early stage. There is no question that in this stage we
should defer employing it, trying other measures for relief,
and devoting our attention to the cure of the disease.

While it is true that opium may occasionally cause—per¬
haps it is better to say be followed by—suppression of urine,
dyspnoea, and other unpleasant and dangerous symptoms,
•we should not totally abandon its employment on this ac¬
count. I have a patient in whom five drops of tincture of
nux vomica is always followed by unpleasant evidences of
the physiological action of strychnine, but I shall not on
that account refuse to give nux vomica in other cases. I
have seen retention of urine follow the application of tur¬
pentine stupes, but shall not for that reason abandon their
«se. So numerous drug-idiosyncrasies exist that the man
•who inordinately fears them will never give anything, and
had better retire from the profession.

As there are a number of gynecologists present, I am
ready to admit at once that I understand very little about
abdominal surgery. But as a physician it is my duty to have
some opinions about peritonitis. In former years, before
the diagnosis of pathological conditions of the abdomen had
so degenerated that it became necessary to cut the patient
open in order to discover what was the matter, there were
physicians who possessed sufficient diagnostic acumen to
recognize peritonitis without this interior inspection. Dr.
Alonzo Clark was one of these. Unfortunately for him, he
died before he had the full opportunity of learning from the
later lights concerning the avoidance of opium in peritonitis
and the proper treatment of the affection, and he claimed
that in some way it was partially curative. It was his cus¬
tom to administer opium in very large doses in this disease.
Doubtless it was very stupid of him to persist in this prac¬
tice, but strange to say his cases recovered. It may, after
all, not appear so strange when we call to mind that the use
of depletives in peritonitis, including laxatives in some
•cases, had been in vogue up to that time, and with results
far inferior to those of Dr. Clark's. For my own part, I have

yet to hear of any method of treatment which supersedes
the administration of opium in this affection—not as a cal¬
mative agent, but as a curative one as well. Of course,
there are cases in which every physician would counsel
operation ; but this is in no wise a sanction to indiscriminate
laparotomy.

With regard to what has been said about opium in peri¬
tonitis beguiling the physician into a sense of false security,
it is, of course, necessary that the attendant should have his
wits about him, and realize that the drug is liable to disguise
the symptoms by relieving pain. I think, however, that there
are other factors than the sensation of pain to indicate the
existence of danger-signals.

Then, again, we must not forget that it is often impossible
to obtain consent for an operation, however desirable this
procedure may appear. In such cases we wish to be familiar
with some method of treatment other than the employment
of the knife. We shall sometimes be surprised by the re¬
covery under the administration of opium of cases which we
had deemed hopeless without operation.

Dr. W. M. Capp : It is to be remembered that the physi¬
cian is often hurriedly summoned to patients with acute
symptoms and in great suffering, and it is from these that
relief is sought. Generally speaking, it is well to say that
we should sit down and study the case, to discover the cause
of the suffering, and remove it, so that relief will naturally
follow ; but practically something more speedy is demanded,
and a narcotic may be useful to tide the patient over what
would otherwise be a critical period of suffering.

Dr. Crothers' paper was very interesting, but J do not
know that we can agree with him in substituting the word
disease for the word habit in all cases of opium addiction. I
think that in many cases the use of opium is simply a habit,
in no respect different from the alcohol or the tobacco habit.
There are some persons with such weak Avill-power that they
go through life, dominated by a habit of some kind. The re¬
mark that the physician is largely responsible for the preva¬
lence of the improper use of opium is rather too general. It
is too sweeping an assertion to say that the physicians are
responsible in all cases. It has also been intimated that
from the frequency with which opium is prescribed we can
easily account for the large quantity which is imported. This
is too broad a statement to eminate from a society of this kind.
Let me refer to one single fact. It is generally known that
almost all patent medicines contain opium, and that there
is no country in which so large a quantity of these nostrums
is consumed. In their manufacture a large quantity of this
drug is used, and it is but a short step from the use of nar¬
cotic patent medicines to the direct use of opium. There are

many ways other than by the prescriptions of physicians, by
which people become addicted to the use »f opium.

Dr. Edward Jackson : The power of opium to cover up
symptoms has been mentioned. This is something more than
the power to prevent pain by an action on the peripher¬
al nerves or on the centres themselves. I have seen this
illustrated in some cases of insufficiency of the eye muscles.
I ha\re one patient with hyperphoria of six centrads, who has
suffered much from headache and other effects of the eye-
strain. If she takes three-fourths of a grain of opium, the
hyperphoria entirely disappears. She is not hysterical and
is not an opium habitué ; she goes many weeks and even
months without a single dose. For several hours after tak¬
ing the opium the conditions of nervous action are so radi¬
cally changed that the hyperphoria no longer exists, so far
as we can in any way discover it. My attention was called
to a similar case by my friend, Dr. Charles H. Thomas. In
these cases there is certainly some peculiar effect on the co¬
ordination of nerve impulses, so that both the pain and also
its cause are for the time removed.

In regard to the lessened importation of opium, it occurred
to me that this might be connected with the introduction.of
hyosine and some of the coal-tar derivatives, and their wide
use by both the profession and laity ; also with the attack
led by the abdominal surgeons on the use of opium in what
was formerly regarded as its peculiar province, the abdomi¬
nal inflammations.

Dr. William H. Welch : A celebrated physician of this city
once said he could count on the fingers of one hand all the
drugs that he had found of real use in his practice, and he
would place opium at the head of the list. Now I feel very
much the same way. Of course, I recognize the fact that
opium, like alcohol, is greatly abused ; but I would not be
Avilling to give up either on that account. I have met with a
number of persons Avho have become habituated to the use
of opium, but I have seen only one case in which I have aided
in breaking off the use of the drug. This patient was a nurse,
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who had contracted the habit voluntarily. He began the
use of morphine to induce sleep, after having met with a be¬
reavement in his family. I think he also suffered from neu¬
ralgia. He gradually increased the dose up to two grains a
day. After continuing this for two years he decided to give
it up, and so he gradually diminished the daily dose for four
days, when he discontinued it entirely. To relieve the pain
in his extremities, he took antipyrine and also bromide of
sodium to promote sleep. After abstaining from its use for
several months he went on a visit to New York, and while
there was taken with cholera morbus. He applied to the
nearest drug-store for relief, and the druggist gave him a
mixture containing opium in some form. From this time he
returned to the use of morphine, and soon reached a daily
dose of four grains. After continuing the use of the drug
now for two years longer, he again resolved to break off the
habit, and this time placed himself under my care. It is un¬
necessary to recite in detail the symptoms that followed, but
the extreme muscular weakness was very surprising, espe¬
cially when we consider that the daily dose Avas only four
grains. In a few days after discontinuing the drug he be¬
came absolutely helpless; he could not feed himself, and
could not hold in his hand even a glass of water. He became
delirious. In the course of two weeks he began to improve,
but it was three weeks before he was able to resume his
duties. I should add that he took bromide of sodium very
freely, and some critics have suggested that the extreme mus¬
cular weakness may have been due to this drug. He, how¬
ever, showed the weakness before the bromide was taken.
He took, as much as two hundred and forty grains of the bro¬
mide daily for several days. I know nothing of his family
history, but so far as the individual himself is concerned,
there appears to be no neurotic element in the case. It has
now been two years since he stopped the drug, and he tells
me he has not returned to its use. But these people often
practice so much deception that I cannot be absolutely sure
on this point.

Dr. T. B. Schneidemann : I recall a valuable little book,
now out of print, by Professor Fiske, of Harvard, on alcohol
and tobacco. The title-page bears the legends, "1. It Does
Pay to Smoke." "2. The Coming Man will Drink Wine."
The author is at some pains to define the difference between
a stimulant dose and a narcotic dose, the former being such
an amount as nourishes or facilitates the normal nutrition
of the nervous system, restoring its equilibrium, enabling it
with diminished effort to discharge its natural functions.
Such a dose, moreover, has no evil after-effect—"reaction"—
wmich belongs only to a narcotic dose, the term over-stimu¬
lation being a misnomer, and imported into physiology from
à priori reasoning. As a stimulant, he declares that these
substances diminish the friction of life, and are useful ad¬
juncts to civilization, and that the dose does not have to be
increased, and that their use may be dispensed with at anytime without exciting morbid craving. Fiske's views are
essentially those of Anstie.

Dr. T. Ridgway Barker : There is one point in Dr. Crothers'
paper that impressed me, and that is the importance of
hereditary predisposition. This belongs to what is the inter¬
changeable neuroses. If the histories of cases are more
carefully examined, we shall find that inherited tendencies
have a great deal to do with the use of narcotics and
stimulants.

I think the physician should not wholly escape from the
charge of too frequently prescribing morphine and other
narcotics. It is not uncommon in cases associated with painfor the physician to take from his hypodermatic case tablets
of morphine, and instruct the patient to take one every hour
or so, according to circumstances. The patient is aware of
the nature of the drug and may acquire the habit.

In cases of post-partum hiemorrhage one-drachm doses of
tincture of opium certainly haAre a happy effect. Even
where the patient is almost exsanguined, she may recoA'er.

I was glad to hear the recommendation of Dr. Crothers in
regard to the gradual diminution of the dose, thus disturb¬
ing less markedly the nervous system.

Dr. Hoffman : \'ery little weight can be attached to the
recommendation or argument that certain men used opium
twenty or twenty-five years ago with good results. There
is no doubt that in certain acute painful diseases opium is
indicated, as in rheumatism, the passage of a stone, and in
neuralgia. When the surgeon talks about peritonitis, he
talks about something that he knows, while the general
practitioner talks about something he imagines. Nine-
tenths of the cases of so-called peritonitis are not peritonitis
at all. When the abdominal surgeon opens the abdomen, he
makes a peritonitis, for the reparation is due to infiamma-

tion. In these cases, no matter how great the swelling and
pain, it passes away under the use of salines or calomel. I
think that here we have the vantage ground of the argu¬
ment, for we know what we haATe done, and we have the
results.

Dr. M. Price : I should like to call attention to the state¬
ment in regard to the general practitioner and peritonitis.
When the physician gets a case of peritonitis that he thinks
is going to die, he refers it to the surgeon. The very men
who are boasting of their twenty or thirty cures of periton¬
itis are the men who are referring to the surgeon their fatal
cases with quarts of pus in the abdomen. When we cure
from 93 to 97 per cent, of the cases that they give up,I think
that we have the best of the argument. A case was recently
reported from Buffalo of a girl ten years of age treated with
morphine for fourteen days, the daily dose finally reaching
twenty-five grains. The temperature had disappeared five
days before this dose was reached.. They then gave her a
saline ; they had given salines before, but the child vomited
it. I cannot understand such peritonitis. Here must be
some neuralgic or nervous condition mistaken for peri¬
tonitis.

Dr. Werner : The remarks of Dr. Crothers seem to rein¬
force my position, that when indicated opium should be giA'en
with great care, and in such a way that the patient does not
know that he is taking opium. Some years ago I was called
to see a child one month old. I found it in convulsions, with
contracted pupils ; the child had previously been well. I
asked if they had given it any medicine. They at first
denied that they had, but subsequently admitted that a
neighbor had given the child a dose of medicine for colic.;
The child died in less than twenty-four hours, and subse¬
quent iiiA'estigation showed that it had received an eighth of
a grain of morphine.

Another case that I recall is that of a young girl of stru-
mous diathesis, who had been treated for various troubles,
and finally, going to a gynecologist, a stem pessary was in¬
troduced. She came to me, I removed the pessary, and
found the uterus and broad ligaments swollen and extremely
sensitive; there was menstrual pain. She was placed at rest,
with suitable treatment, and improved. Being a working
girl, she is compelled to be much on her feet, and soon all
the old pains returned. I told her that if she could rest she
might be made comfortable, but that otherwise it would be
necessary to remove the diseased appendages. She refused
operation, and the last time I saw her she told me that'a
friend promised to give hersome powders, which she thought
contained morphine. I explained the dangers to her, but in
spite of that she is taking the morphine. I do not know what
the result will be.

These cases are sufficient to show the necessity of calling
a halt. Prescriptions should not be allowed to be renewed
at random. The cases for the use of opium are rare, and
should be carefully selected, and the physician should give-
the dose himself.

I fully agree with the remarks made by Drs. Price and
Hoffman regarding the use of opium in abdominal work,
and feel certain that many lives are saved by having given
up its use ; it has certainly often lulled both patient and
physician into a dangerous feeling of security until it was
too late. I recall one case of septic peritonitis which I saw
in consultation. Although the patient was comfortable after
calomel and salines, I knew from the pulse and temperature-
that there was pus, and suggested operation. The family
physician refused operation unless I could show him that pus
was present. I agreed to remain in attendance, provided
opium was not given. On Wednesday he gave the first dose of
opium, for what reason I do not know ; there was no pain,
and there were daily movements. After the opium, disten-
tion of the abdomen occurred, and death the following Sun¬
day. In these days, when we are trying to have cleanliness
in everything, why should we shrink from giving salines and
cleaning the bowel of any foul material? Why should we-
block the bowels with opium when we know that the products
are reabsorbetl? These are questions which I should be glad,
to have answered from the other side.

Dr. Crothers, of Hartford, Conn. : The interest which this
subject has excited is very pleasing to me. The point which
I tried to make' clear is that these are neurotic cases, either
acquired or inherited, and that we should treat them as such,
and bear this fact in mind in our use of opium. If we have-
a neurotic case, we should remember this predilection to the»
opium habit.

Dr. Mays was among the pioneers who exemplified the
close connection between alcoholism and consumption, and
between opium-taking and consumption. Phthisis, alcohol-
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ism, opium-taking, and a host of other affections, are neu¬
rotic conditions, and interchangeable one with the other.

I have strongly objected to the word habit, because its
exact meaning is not understood. We use the word in its
common sense, and not in its scientific sense.

There are many reasons for the discrepancy between the
quantity of opium imported and the quantity used legiti¬
mately. It shows that opium-taking is increasing, and that
opium is used in various secretive ways.

I think that there are no physicians in general practice
who will regard opium as a bad remedy. I think that the
statement that it is one of our chief remedies will be con¬
firmed by all. It is, hoAveA'er, clear that it should be given
Avith great caution, and its use concealed from the patient's
knowledge. We cannot dispense with it under any circum¬
stances. My principal point has been to call attention to
the neurotic character of these cases, and not to disparage
the use of opium.

With regard to the treatment of opium cases, we come to
a wide field which the general practitioner is not quite ready
to enter. The routine treatment of diminishing the quan¬
tity of opium as the only plan of cure employed must be
abandoned. Opium must be retained or diminished accord¬
ing to the case. In some cases it would shorten life if the
opium were diminished. In the large proportion of cases,
however, the opium can be removed. The routine plan of
-diminishing the opium gradually or rapidly is largely empir¬
ical. No one should undertake the opium treatment with¬
out knowing the diathesis and condition of his case, and
then the question of the removal or diminution of the opium
becomes clear, and the result satisfactory.

SOCIETY PROCEEDINGS.
American Electro-Tlierapeutio Association.

First Annual Meeting of the American Electro-therapeutic Asso¬
ciation, held in Philadelphia, September S4, ~5

and 26, 1891.
{Continued from page 201.)

Dr. Yon Raitz : I have nothing to say about treating the
stomach Avith electricity. Einhorn uses about the same ap¬
paratus as Dr. Wolff, but uses a current with slow interrup¬
tion, and as far as washing out is concerned, he does that
before. If a person does not retain his food very Avell there
is irritation of the stomach, and he has to vomit, and then
he considers there is inflammation of the stomach. He
 uses galvanism and the negative pole. In another class of
eases he gives food at night and prevents hydrochloric acid
from attacking the stomach at night.

Dr. Morton : These two papers need more discussion than
•we can possibly give them to-day, but we appreciate them
.greatly. I have used about the same tubes making different
attachments, first one and then another, and I like Dr.
Stockton's very much.

I think more attention in both papers might be given to
<the exact character of the current they have been using.
Dr. Stockton says he applied both the continuous and inter¬
rupted or faradic current. There is a vast range between
the interrupted galvanic current and the faradic, and I
would have been glad to have had something specific in that
respect, and I shall read their papers carefully so as to get
at the exact current they have been using.

Dr. Massey : These papers are extremely interesting to
me. In 1886, in an idle moment I conceived it would be pos¬
sible to get up an electrode like a pill so that it could be
fastened to a string and swallowed by the patient, and I had
Mr. Fleming make me one, which I show to you. The bulb
•consists of a rubber cage to hold absorbent cotton, and the
•cord terminates inside with a metallic end. In handling it,
I found that a safe attachment Avas important, and that a
knot was better than a metallic fastener. I have, unfor¬
tunately, never been able to get any one to swallow it, and
after reading the valuable remarks of Dr. Stockton in a
medical journal .teme time ago, I took it out of the drawer

and examined it. I had two sizes, as you see, and they rep¬
resent a method of making a movable electrode for the
stomach, if you can get any one to swallow them. I tried it
on a patient recently, and on his refusal to swallow, made it
stiff by putting a tubing oArer it, by this means getting it
down, but I could not keep it there, as the patient was not
accustomed to irritating substances or lavage. I think this
apparatus is theoretically beautiful, but it will have to pale
after the more practical apparatus shown by the doctor.

Dr. Goelet : I desire to ask a question as to the necessity
for so much stress being put upon the insulation for the
faradic current, as it seems to me any metallic surface would
do, as it would be distributed better in the stomach. Of
course, in galvanism insulation would be necessary.

Dr. Stockton : I feel tempted to say a great deal more than
perhaps I should, as I have left a great many things unsaid.
I did not put my remarks in even, but it will be impossible
for me to correct that now, and I will ask the gentlemen to
read my paper Avhich has been given to the secretary.

Dr. Wolff's paper and my own agree. I was prepared for
this, for I have read the doctor's papers on this subject.
Before discussing the doctor's paper, I would like to answer
in regard to the currents employed. First, I always advise
the use of the faradic current in conditions of diminished
peristalsis, with the exception of those cases previously
spoken of, and in a strength sufficient to produce contraction
when it does not give pain, and there is a valuable point as
to the insulation with rubber. It is found impossible to get
sufficient contraction with metal uncovered even with the
faradic current without great pain, and provided the current
is diffused through the stomach, you can do so without much
pain, and I have proven this many times by pushing the
wire down too far, and having got a spasm of pain in the
stomach if the stomach contracts directly on the tip. As to
the continuous current, I more often employ it in other con¬

ditions than that of mere failure of peristalsis. I have had
a somewhat different experience from that of Dr. Wolff as

regards the use of the continuous current in the treatment
of neuralgias. In true neuralgias I get great benefit from
the continuous current, and I use the anode internally with
the strength never over 20 milliampères, and 10 milliampères
is usually sufficient with large sponge electrodes externally,
well wet with saline solutions, and I have seen great benefit
where there is deficient digestive strength, as I have proved
by examination. I find good results after using the contin¬
uous current, and often with the faradic, but not so satisfac¬
tory. After introducing the electrode and applying the
continuous current, and then removing the alkaline fluid
put in and then put in water, you will find hydrochloric
acid. I think there is no doubt about this, as I have made
the experiment many times.

In speaking of Dr. Wolff's paper, I constructed an elec¬
trode like his in 1887, and discontinued it for the reason that
it required the removal of the stomach tube ; otherwise it is
quite as satisfactory,as you can apply the current the same ;
but as it seems best to remove the contents of the stomach
first and the saline fluid afterwards, and to study the con¬
tents of the stomach, my apparatus avoids the removal of
the tubes so often.

The president's experience is new to me. I never had any
experience that way. I have used the saline fluid in the
stomach tube, and used a wire through it, and then I gradu¬
ally led up to this instrument which I show you, and it has
proved very satisfactory to me. I have constructed one five
feet long, doing away with the clamp, and you can introduce
that, but it takes a long time, and it is not necessary.

Dr. Wolff: In reply to Dr. Massey, I see an objection to
the mandrel, that it might be left behind. I do not know
how to remedy it, but this mishap has never befallen me.
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